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COVER LETTER

TO:  Registration Section
Division of Corporations

. . ACADEMY OF LYMPHATIC STUDIES HOLDING COMPANY, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agenv/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

o Havnien

MName of Person

Serdiu fartnad Infw matie G

Firm/Company

924 S Ind Steedd, Suike S5

Address

Sg(mjﬁ@ AL (970

City/State and Zip Code

E-mail address: (to be used for future annual repont notitication)

For further information conceming this marter, please call:

\{LIL\(‘}Q\ x‘\ﬂ*”\’\@'ﬂ (@ 5 v~ UMD

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Scction
Division of Corporations Division of Corpurations
Clifton Building P.O. Box 6327
2661 Executive Cemter Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
@ $25 Filing Fee 0 $55 Filing Fee & Cenified Copy

INHS18 (2/14)




_ FILING FEE: $25.00
INHS {8 (2/14)

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
LIMITED LIABILITY COMPANY

Pursuant to Ihe{prmmon.s of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
sr;bms; the fo!
Flori

owing siatement in order o change ifs reglsrerea' gifice or registered agent, or both, in the State of

Name of the limited liability company:

L Academy of Lymphatic Studies Holding Company, LLC

2. (1) ®)
Principal office address of limited lability company: Mailing address of limited Hebility company
{(Mote: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOA)
11632 High Street, Suite A PO Box 99
Sebastian, FL 32958 'tasca, IL 60143
03/06/2008 L08000023924
3 Date of filing/fregistration in Florida 4, Document number
5. (a)
Registered Agent and Regisiered Office shown on the records of the Florida Dept. of State

Cavid Merwin

o
" o
Registered Office Address  (WUST BE FLORIDA STREET ADDRESS) - 3 -~
11632 High Street, Suite A : :\1) -
Sebastian, FL 32958 L.
. , FL - ;]? 1
el
": :?ﬂ
(b) . =
Enter nange of NEW Registered Asent and/cr NEW Repistered Office address v o
Registered Agent Solutions, inc.
NEW Registered Office Address:
155 Office Plaza Drive, Suite A
Tallahassee pr, 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida sireet address of the registered office and the business office of the registered

: : -
agent will be idendcal. Qr, in the case of a Florida limited liability company, it is hercby confirmed that the change(s)
the articles of or

was/were authorized by an affirmative voie of the members of the limited ll‘ainhty company or as otherwise provided io
ization or the operating agreement of the limited liability company.
"_3_@ David Merwin
Signarure of 8 member member

Printed ar typed name of signee
[ hereby accept the appointment as regzsrered agenr and agree 1o act in this capacxty I fmher
provisions of all statutes relative (o the p r
the obligdliony of my po.smon as regzsrere
to meFely reflect e chan

€€ 10 com, ly with the
and complefe performance f ﬂe.f an Lam familiar wit and accept
enr as provided for in Chapter 50 { this docwment is bein, bg ﬁled

;nu; e registered o _5" 1ce address, I hereby confirm thar rhe I:muad bilitv company has been

Division of Corporationss P.Q. Box 6327s Tallahassee, FL 32314




